® 
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. Supply every item of information carefull: 
please write the causes of death clearly and legibl. 
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5655 MARYLAND STATE DEPARTMENT OF HEALTH NEGA 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH weg. Dit. No. LLL. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
‘OUNTY STATE 


C COUNTY 
ae oan. o- ! MARYLAND ‘ 
ITY (if outside corporate limita, write RURAL and | LENGTH OF STAY ee Ci outside corporate limite, write RURAL and give nearest town) 


OR Bi ‘in’ this place) 
TOWN’ = town Batto~ 3Vo/- 


HOSPITAL OR STREET 


(df ‘give location) 
<> INSTITUTION OR Om 2 ADDRESS 
FOSTREET ADDRESS tf 0 
3. NAME OF ' (Fire! (Middle) (Last) q 4. DATE (Month) (Day) (Year) 
DECEASED OF a 
(Type or Print) \} NV £0 DEATH a 1d5 
6. COLOR QR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birbiday | If under J year |[f under 24 hrs, 
WIDOWED, RVDRCED, 10, 19924 | aye ore Min. 
{Specify) yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business or | 11. BIRTHPLACE (State or foreign country) 12. Crtizwn or Waat 
done during m wprkjing lite, evey|f retired) | InpusTRY | Col YT, 
TIS An 


“TS FATHER'S NAME iN | 14. MOTHER'S MAIDEN NAME 
1 Atroohu Boromdhi, 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL S#CURITY No. 17. INFORMANT AND ADPRESS : 

(Yea, no, or unknown) jt yes, give war or dates of 
a i eervice) rh Lh! 

18. MEDICAL CE@TIFIGATION 
| InrumvaL Berween 
TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DgATH 
Ci “ 
Sy “eye Ure ~ kan Ciro 
Immediate cause ts Sei : oe ee : a a 


Antecedent cause(s) t Bek . 
Discasre or conditiona, any,  (b)_—.. 11.0...) J 
giving rlee to the above cause 
stating the underlying cause last, 
{e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


AG 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 4 
HOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 


, and that death occurred at... Z£.......m., from the causes and on the date stated above. 


SIGNATURK, ae (Dogzen or title) ‘ADDRESS DATE SIGNED 


/ f J ce * 
Fa CK 2 C4 % a= ae, US sy = 


Lil / 
23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY {| LOCATION (City, town, or county) 
MOVAL ( ty) Cn 


DATE REC'D BY LOCAL | 


REG. PS; som 


< 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH BBS 
2411 N. Charles Street, Baltimore 


5658  GERTIFICATE OF DEATH rw pmo 


COUNTY 


1. PLACE OF 
COUNTY, 


MARYLAND 
COTY GF eutaide corporate light) write RURAL and) LENGTH OF SHY Gio Tate puolta, write RURAL and give nearest town) 
oR el 
xX 9 give nearest town) vmAL. RAS Poy OTT: 4MNORE VO}. 
ec On 4 STREET rat gn eee 
NSTITUTION OR 4 J sd 
| CETREET ADDRDSS LD if ELLici 160 5 A-CrHy | eee LT. av 


3. NAME OF Ay y 
DECEASED 


(Type or Print) 
EX RACE | 7. SIN 


| * Son ae WIDOWE! 
MALE. (Specify) 
10a, USUAL ive fd of work 


; Heb “2 OF BUSINESS OR | 1, BIRT, AL ta oes a 


UTR" 
14. MOTHER’S MAIDEN NAME 
Esh i | 


(Month) (ay) (Year) 
genet 12 19 
If under 1 If under 24 bra, 
4 Month | Bays | Hours] Min. 


jag || Min, 
12, Crmzan or Waar 
CounteY? 


Agta 


ep Evar In U.S. Ari Forces? | 16. Socian Secugiry No. 7. patec D ADDRESS, 4) 
oe he ge gpatnows) [iitzen ve war or dates OWE Chaelese Be kK+heLd 71s Avpow 


i 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gardlne Pala 


14 . _ Immediate cause (a). Le REA oo caste bali cnicn esa cians ee 


antecedent canse(s) —s 
Diseases or conditions, if any, — (b)~— eens ne 
giving rise to the above cause 
stating the underlying cause last 

(c) 

Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing te the death hut not _—_ 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i | Yea No DB 


2. aC (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office hidg., etc.) 3 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF le at Not Whiie 
INJURY Work At work 


T hereby certify é 
alive a ae 1 SF and that death occurre hte a ™m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADD DATE SIGNED 
aon fljeccecct- GAD. Sg Me 6 Yfrefss— 

RIAL, om DATE THERpOF GREMATOR eee, ‘City, t y 
Ce Ce oe ee eae ee 


DATE EBD % LOCAL = a* NATORE 


y FYN: toe BAM. LS DDRESS 
eh Ee Pe Lee K Saad ar ee=) 
eta pe Ho Shp hee Sts : 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


fully. The correct 


10n a 


age 1S especi 


PLEASE WRITE PLAINLY, 


e causes of death clearly and legibly. 


please write th 


ally important. Physic 


1ans 


RARY P5666 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.............. 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASED; 
county Howard MARYLAND STATE COUNTY 


CITY (Jf outside corporate limits, write RURAL LENGTH OF STAY Aes (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


\ rows" nflicott Clty , Md. | dye TOWN Balt 3V0}-f 


HOSPITAL OR STREET ff rural, gi 
INSTITUTION OR Schaffers ADDRESS (If rural, give Jocation) 


Q)STREET ADDRESS org in g Home J 


3. NAME OF (First (Middle) (hast 4, DATE 
DECEASED: p y ey (Month) (Day) (Year) 
(Type or Print) " DEATH 5, 9 19 55 
5. SEX: 6. COLOR OR q. SINGLE, MARRIED, 8. Sea Ee 9. AGE last birthday: 5 
RAGE: WIDOWED, DIVORCED, ee es Font Daze | oon a 
male white (Specify) wow = 84 yrs. | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


Se ee ree Lv be em tl orm banyland = 
I3. FATHER'S NAME; 14, MOTILER’S MAIDEN NAME: 
unknown unknown 


15,, Was Deceased Ever In U.S. Anmep Forces ?} 16, Socta, Security No.: I7. INFORMANT & ADDRESS: 


(¥ faa or unk.)| (If Hy give war or dates of : 
e) jee 
x, service Mowe hell 107 E.25_ST, Baltoe Mde— 
18. MEDICAL CERTIFICATION 


7 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


20, t e-P AND, ae : 


mmediate cause (8) aon 


Iz. CITIZEN OF WILAT 
COUNTRY? 


10b. KIND OF BUSINESS OR) 11. BIRTHPLACE (State or forai : 
INDUSTRY: | (State or foreign eountry) 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) s.... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING arr a 
eal | 


DISEASE OR CONDITION CAUSING DEATH. 

R ITION CAUSING DEATH. .... 

19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 
Lé 


20. AUTOPSY? 


Wore. » Yes [] No 
21a. EXTERNAL CAUSE WAS 21b. nese (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21a. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
OF While at Not whi | 
INJURY M.|___work C] ae wore] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection x, Inquiry ), and 


find that death resulted from: Natural causes J, Accident [1], Suicide [], Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER A DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


F CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
24. pREcToR a 1te~ Md ADDRESS 


ae F.C. Higinbothon Ellicott Citys Md. 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 


DATE 
me 


cb Sa, 


DATE THEREOF (State) 


| NAME 


7s carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


, 


EOF 


( 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item o 


ane 


VS. A16— 10-53 


PLEASE TYPE OR WRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 056 67 


CERTIFICATE OF DEATH Reg. Dist. No. /F#.... 
1. PLACE OF DEATH wal De. Zz 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
| hi fi x . Pree | : 
COUNTY. MARYLANOQc#T A STATE COUNTY 


CITY {If outside corporate iimits wrisé An LENGTH OF STAY CITY If outsi Ma limits, wrlte RURAL and give nearest town) 


D OSKk*g 


OR and giv: earest 40) ve % {in this place) OR y, P 
TOWN gi Lig , oP , TOWN Ee 
HOSPITAL OR iff yf 7 Z STREET Pee Taal ay apion) 
INSTITUTION OR é r] - 1 bL ADDRESS Je MYVS « 
STREET ADDRESS 
MIU LA gE GLBN bfladttlS flr tae v 


3. NAME OF (First) 


come 
S 


ty ‘ r 4. DATE dedlr th) (Day) (Year) 
DECEASED: fo OF 
(Type or Print) (a DEATH: feapte ZZ ZL 19 5” Sq 
S. SEX: Go 6. COLO! ‘ # ances 8. OATE_OF BIRTH: 9. AGE last birthday ir uncer + vean| or UNOER a4 Has. 
WIDOWE! fo Y > Y 
NSE Hee S=1EC le § a yr, | Months | Deys | Hours | Min, 
tOa. houae OCCUPATION (Give kind of] 108. KINO OF BUSINESS 11, BIRTHPLACE i : [12. CITIZEN OF WHAT 
work done during most of working Jj} le, OR INOUSTRY: TRY: 
even if retired): Ate 


A, FATHER'S A eon 


ts. Cty. DECEASED Ever IN 1d (Darron ‘S, ARMED Forces? 
(Yes/nq, or unk.)| (If Yes, give war or dates 
ZG, of service) 


16, SOCIAL SECURITY NO. 


Yon, By Los : Z 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ral Pinsegioa aN teens Bape 

MEDIATE CAUSE (a) Ss a 
ANTECEDENT CAUSE (8) aes 

DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = gyre To 
STATING UNDERLYING CAUSE LAST. 


«c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING OEATH. 
19a, OATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 


Yves oO NO [el 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) | Z21e INJURY OCCURREO | 2IF. HOW O10 INJURY OCCUR? 
OF “INJURY While Not while [~) 
M. at work at work 
22. I hereby ertify that I attended the deceased from pr 193%, to <=, 1945, that I last saw the deceased 
alive on .. Uso. 334 and that death occurred at .M, from the causes and on the date stated above. 
SIGNATU! ADDRESS — DATE SIGNED 


2 eis ees 


RIAL, CRE! ION, 
ayy (SPEQIFY) 


6 LA “REC'D BY LOCAL 


RECTO 
Restore so / f foiow aac 


ee ee 


carefully. The 


please write the causes of death clearly and legibly. 


\\/A 
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Lal 
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= 
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Sie, 
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VS. A15— 10-53 s 
PLEASE TYPE OR WRITE PLAINL 


e 5 ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 AH4 
F nes 
5859 ““GERIMICATE OF DEATH Reg. Dist. No. J Pfs 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: 
__ STATE wil COUNTY Gellomvee 


COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and gi qrest . (in this place) OR . 

YX TOWN TOWN Z Oo 4 


HOSPITAL OR 


STREET (If rural give location) 
INSTITUTION OR 


ADDRESS j 
_— > 


th) (Duy) (Year) 


¢ (4) STREET ADDRE 
LE SSE 


3. NAME OF (Fin) ) 4. DATE (M 
DECEASED: y OF 
(Type or Print) —_— a DEATH: 
5. SEX: 6. COLOR GR |7. ane OY DIVORCED. 8. DATE OF ye 9. AGE last birthffay| Ir UNDER 1 YEAR| tf UNDER 24 Hee. 
RACE: WIDOWE 6 
LL. ; j (Specify) : po2 G4 3 re. Months| Days aii | Min. 
Oa. USUAL OCCUPATION ixe kind of} 108. KIND OF ‘BUSINESS 2 Lb he mie CE ‘sal or Ue country): |12. CITIZEN OF WHAT 
work done during mos of working Jife. : COUNTRY? 


even if retired): ws 5 SA 


13. FATHER'S NAME: 


ZA 


ts, Wag DECEASED EVER IN U.S. ARMED FORCES? 


no, or unk.) (If Yes, give war or dates 
of service) — 


14, ae ee MAIDEN NAME: 


4 


18. MEDICAL eZ) INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING T Gad ONSET AND DEATH 


1h i Sal CAUSE fA) Crime 4 G WET wh 
DUE TO _— * 
ANTECEDENT CAUSE (8) wets hee ie 
DISEASES OR CONDITIONS, IF ANY, (BD os jr. 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO [eal 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 


21a. ACCIDENT WAS UNDERLYING (] 
OF INJURY street, office bidg., etc. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae eb eee ete 
wl 

a a ge 

22. I hereby certify ot I attended the deceased from Lt , 19.9, to .. 4.274, 19.49; that I last saw the deceased 


We Zz 1947, , and that death occurred at (ZS, I, oe the causes and on the date stated above. 
DATE SIGNED 


bHKn. ae M.D. gs wernt a 


23. BURIA' MATION,| DATE THEREOF | NAME OF CEMETERY OR CREATORY lin “oe. id town, or eb State) 


ce! 
ey (SPECIFY) é- 2 3 a ‘ i, 
DATE REC'D BY LOCAL REGISTRAR’S SEALS Cay 4 , Ge 4 e+ 2 


21F. HOW DID INJURY OCCUR? 


alive on .... 
SIGNATURE 


correct age is especially important. Physicians 


AA Pe, 


ied ele 
2o-/ 


Ke 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Nfirdin RESERVED FOR BINDING 


VS. A15 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9% 40) 


5660 CERTIFICATE OF DEATH hip. Tae £ Ree. 
[Riimglez.7-7-55 ot ns me 
. PLACE OF eG 2. USUAL RESIDENCBP (HOME) OF DEC! EASED: 
coun fran MARYLAND STATE he = — 


Be as OF STAY CITY (If oytside corporate Jimits, write RURAL and give nearest town) 


{in this place) 


TOWN 


CITY (If outside corporate limits, write RURAL| 
yr wae Tie 5a j) OR 
HOSPYFAL OR STRE! 


age is especially important. Physicians: 


15 WAS DeceAsep Ever IN U.S.ARMED Forces? | 16. SoctaL Securrry No.:| 17, INFORMANT & ADDRESS: 


= (If rurai five location) / 
5 INSTITUTION OR ADDRESS 
OD STREET ADDRESS 
Db - a ; as _= 
& | 3. NAME oF 7 4. DATE Month D Y 
2 DECEASED: UBirst) _ tia) (Last) DA (Month) (Day) (Year) = 
© | ___ (Type or Print) UGA: Aree ZL gabe A DEATH: ne 13 5: 
s “h, SE SEX: 6. coe 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1] YEAR |IF UNDER 24 MRS. 
q * Wipowe ED, 20 € yrs, | Months) Days | Hours | Min. 
a pairs Unknown : 
u, | Téa. USUAL OCCUPATION. Give kind of ] 10b. F BUSINESS OR | 11. BIRTHPLACE (State or foreign country)? 12. ‘CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY! RY? 
‘ 4 
9 ple A io) ‘ ; ___Unknown 
2 | TS. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
aS 
F Unknow Unknown 
5 | (¥es, no, or unk.)| (if Yes, give war or dates of 
x service) 
bs 
5 18. MEDICAL CERTIFICATION 
Interval Between 
3 wide rd CONDITIONS DIRECTLY LEADING TO DEATH Onset Andes 
z Lisanchiad y Ze 
& Immediate cause (8). KM Fas s DANI hrs... Ris oe on en O'S 
a DUE TO 


Antecedent causes (s) 
Diseases or conditions it any, wy) (Af CAaen cts glee...cardlu nce, Aten. 
giving rise to the above cause k 

stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATIO 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes) Nef) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) | 
HOMICIDE INJURY Sas = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [j ‘At Work (J 


G7 4,19 SS that | last saw the deceased 
, from the causes and on the date stated above. 
DDI DATE SIGNED 
hit Mk 6-2-5 
AME OF CEMETERY OR Lo Og TORY LOCATION (CityJtown, or county) (State) 
: — 


= = eGo 


DATE THEREOF 
REYOVAL (Specify) | 


F 3 ig 2 
TE REC'D BY LOCA REGIS; ARS" 
Luene 24 


N5R72 
MARYLAND 566 d STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 7%8.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE QIOME) OF DECEASED: 
COUNTY STATE COUNTY 
, MARYLAND ZLib SPER LE 
CITY Cf outside sorperate: uate: jte RURAL and ENGTH OF STAY ae (If outside corporate ly its, —- RURAL and give nearest town} 
OR __give nearest ti sf this place) A Zy 
TOWN coy. TOWN (a sop-heg ECT LA x 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 hele ale Py (Middle) it) | 4. lee Month) (Day) (Year) 
(Type or Print) do vt WwW Ham Pew AMCe DEATH GP _ 193% 
6. wat Bd Ox 5. y 5 If under, 1 year |If under 24 hrs, 


me 6. SEX RACE | 7. 


Hours 


8. DATE OF BIRTH 9. AGE last birthday 
Min. 


rent | Days 


yrs. 


4. C-Lb Jo of 
11. BIRTIIPLACE (Statg or foreign country) | 12, CITIZEN OF WHAT 
YT 
ame 4 BEA 


14. MOTHER'S MAIDEN NAME 


VER In U.S, ARMED FORCES? 


s & 16. SocraL Secunity No. 
Ores, no, or unknown) | (If year, glve war or dates of 


17. INFORMANT, AN ADDRESS 


GY 
SK 242 service) __— A LL; Chk Prawus. (Contac 
— MEDICAL CERTIFICATION INTERVAL BETWEEN 
7 DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH ONSET AND DEATH 


\ C42 % cause OU Pie Ard, ky ie See 
Antecedent cause(s) 
Diseases or conditions, if any, oo apeeet Mernner cain 


iving rise to the above cause 
atating the underlying cause last 
WI. OTHER SIGNIFICANT CONDITIO! g Miata 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— C/ —— Ye O No 


MARGIN RESERVED FOR BINDING 


office bidg., ete.) 
HOMICIDE INJURY =a 
TIME (Month) (Day) (Year) (Hour) Sa OCCURRED HOW DID INJURY OCCUR? 
OF —— ‘While at Not While 
INJURY m, Work At work 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


— 


at T attended the deceased from... 26%... ... 199.7 «itek , 1989, that I last saw the deceased 


., and that death occurred at. F 7 m., from the causes and on the date stated above. 


(Degree or title) ra TE SIGNED 
f 
> Zz 7 ret /t ue 5-5 


zB, Ponte. AC SEES \°% DATE NAME OF CEMETERY OR Gil YY | LOCATION (City, town, or coynt (State) 
£0 9. 551 0 


22. I hereby certify 


, 19. 


L Speyty) 


EL EA 


Y 
PLB OCHAL 22ER 


Aiotaces 


Da BR nC'D BY LOCAL [aay ARS eh e , pare Z ADDRES 
jess LES PES hee Qu. ue A 2 CceeBhtasd te 4 f 


f 


( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi Be 2 


a , 


““MARGIN RESERVED FOR BINDING 


+ please write the causes of death clearly and legibly. 


ally important, Physicians: 


is especi 


NAR7T3 
MARYLAND STATE DEPARTMENT OF HEALTH 


5 662 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now. Pefeonuesnee 
#16 Cone DEATH: 2 deg RESIDENCE (HOME) OF DECEASED: 
Howard MARYLAND _| Maryland cHPPeEL 
ony oe outside corre? mits, write RURAL and i TH OF oe aes (If outside corporate limits, write RURAL and give nearest town) 
give 0" jace) 4 ; 
Assen REPL City Bare e TOWN Mts Ad Cb 
HOSPITAL OR STREET T rural, give location) 
INSTITUTION OR ADDRESS j 
STREET ADDRESS / 
Es SA SEGeD (First) (Middle) (Last) 4. Poe (Month) (Day) (Year) 
(Type or Print) ROSENE MULLINIX DEATH JUNE 195 1955 
5 SEX @ COLOR OR RACE | TANGLE, MARRIED a 8. DATE OF BIRTH] 9. AGE test birthday | 1! under 1 year [Tonder 24 bra. 
2 the H : 
female white (Speelty) Wy. 10- 91.865 89 neo el foal yi 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. Cimzen or Wat 
done during most of working [ifg, even if retired) | INDustRY | and | 2? 
‘a own home Marylan 3a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Merson | Louise 7? 


15. WWas Deceaseo Even In U.S, ARMED Forces? 


16. SoctaL SEcuRITY No. 17. INFORMANT AND © ieee 2 
EF: Poe unknown) ass give war or dates of none | Guerney Mullin: Mt. ibee, Mae 
1 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH uae cules Deata 


Ki a 0, fmmediate cause ees eS ona tee hierin 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_. 
giving riee to the above cause 
atating the underlying cause last, 
(e) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF si of aay 19>. MAJOR FINDINGS OF OPERATION 
L/ 


TE i UTOPSY? 


Yes No 
21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ORY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At work 


22. I hereby certify that I attended the deceased from... maloes ‘ 
\ 
alive on.....#2—~./&, So and that death occurred ug ee di: from the causes and on the date stated above. 


SIGNATURY (Degree or title) ADDRESS DATE SIGNED 
Ain aS Se a Ags 
23. BURIAL, CREMATION | DATE i al ye OF CEMETERY © LOGATION (City, town, or county) ‘State 
care) Montgome hapel | Montg. Co., Maryland 
AT REC D BY ye] a SIGN, es 24. FUNERAL DIRECTOR ADDRESS 
es sitet ae C. M. Waltz, Winfield, Maryland 


ha lacaeg 


hs . MARYLAND STATE DEPARTMENT OF HEALTH N74 
5663 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No AE. 


DENCE (HOME) OF DECEASED: 
= Ui, COUNTY, 
pt[ets wf 


“1 2. USUAL REG 
STATE 


“]0 PLACE OF DEATH, 
COUNTY 


X Sha He on 3 peop ifte Vite, write, RURAL and give nearest town) | 
STREET (if rural, give locati 
@ co't INSTETUTION OR ADDRESS ive location) ] 


STREET ADDRESS 


ME OF 
DECEASED 
(Type or Print) 


(Month) (Day) (Year) 

wi 
If under 24 brs. 
Hours | Min, 


7, SINGLE, HARTEED. 
Tape)” 


yve Kind of 218 Bs Kino oF ree i 
USTRY 


| JT TNFORMANT 


DATE OF BIRTH 9. AGE last bi Tf under 1 year 


Months | ays 


abet Fi Wuat 
us ¢€ 


tI 
ACE |" day 


was Sociat. Security No. 


219-32-1034 


18. MEDICAL CERTIFICATION 


Lo | 


~ ADDRESS, 
Ce, Aas 


pply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


InreevaL BETWEEN 


MARGIN RESERVED FOR BINDING 


Z I, DISEASES OR CONDITIONS io TO DEATH pt ae ONSET AND DEATE 
ie Ho | Immediate cause @u< ae ae ae } ttt. ell | Jj 
a : ’! antecedent cause(s) £ L 
oO q Diseases or conditions, If any, — (b). ce z ae 6 a 
Zz giving rise to the above cause 
no stating the underlying cause last 
g (e) 
<8 il. OTHER SIGNIFICANT CONDITIONS 
PAs Conditions contributing to the death but not | 
Sa related to the disease or condition causing death. 
5 ig. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a> | Yes No 7 
I fe & 31. ACCIDENT Specify) E BLACE (Home, cer factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a: HOMICIDE INJURY S 
3a TIME (Mouth) (Day) (ear) (Hour) | INJORY OCCURRED | HOW DID INJURY OCCURT 
le a’ ol io 
@ Zs INJURY Work 1 At worle 
4 
a8 . I hereby certify that I attended the deceased tide BENE. , 19.58, 0. PEA. hs 195.47 that I last saw the deceased 
2 
3 alive on nay Bae 19.4, and that death occurred at. ez 4... ..m., from the causeg and on the date stated above. 
ra ke Z DRESS ria SIGNED 
E J deg Vo / es~ 
q 33. BURIALS en TON DATE THEREOF l NAME OF CEMETERY OR CREMATORY |] LOCATION (City, town, or county) 
12 f 
2) ic} DATE REC'D BY LOCAL 4" REGISTRARS SIGNATURE 21. FUNERAL DIRECTOR = ADDRESS 
P RE F 
wom * ys E1991 Wwaret G. a. F.C. Higinbothom Ellicott City Md. 
+ = a 


MARGIN RESERVED FOR BINDING 


NEb45 
MARYLAND 5664 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH navel 79. 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE . CouNTY/2 es) 
MARYLAND 
i LENGTH OF STAY CITY Of outside te limits, write RURAL and give nearest town) 


fis ot outaide ; op limits, write RURAL and ti 
Ke eae val aay Sun fz AEX -3 | 


HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
OO Braver ADDRESS Le kk. LM ny Ki bod . 
3. NAME OF Middle) 


4. DATE 
OF 


DECEASED 
DEATH 


(Type or Print) 


6. SEX 6. COLOR O# RACE cA MARRIED, 8. DATE OF BIRTH 9. AGE last bij y | IL under. | year /If under 24 bre.| 
oa DBO . DIVORCED, ‘eek i) Days ae| Min. 
— (Specify) oi 23. 


done durin; of working life, gven if retired) | Ino 


10a. USUAL OCCUPATION (Give kind of work} 1b. Kr F BUSINESS OR 
CountTnY? 


| 12. CrvizeN of WHAT 


te Pr LAA 
Ever In USA ® Forces? 


CEASED 16. Sociat Security No. 
or unknown) | (Cf yearypive war or dates of 


/ 18. MEDICAL CEETIFICATIO ERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D . Onser AND DEATH 


442.0. ] Vmmediate cause w..Cb ede Ch on — OP ceberaser 0. P14 +. 
Antecedent cause(s) 
Diseases ot conditions, if'any, (b).. Pe hi weber ake cule Rte 


giving rise to the above cause 


atating the underlying cause last ( c 0Am 
Il. OTHER SIGNIFICANT CONDITIO 3 a) walt 
Conditions contributing to the death but not ( oS) ) 


related to the disease or condition causing death. (9 YA» 
Tos. DATE OF OPERATION | 19b. MAJOR a th pi seal OPE | 20. AUTOPSY? 
Ylore . Ye O Noy 
“Hi. ACCIDENT, _ Gpecify) (sey ee ifome, farm, factory, CITY OR TOWN) (COUNTY) TATE) 
SUICIDE Men snst pon 
HOMICIDE 


“TIME (Month) (Day) (Year) eh ee “| HOW DID INJURY OCCURT 
iF While 
fNoury got Work ‘At worl 


22, I hereby certify that I attended the deceased from. S/X... 1935) to SZ... HLS, HOLT Inst-saw the decseond 


alive on. ry, CM Sx .., and that death occurred at. 7. 1 POL? | ., from the causes and on the date stated above. 
SIGNATUR (Degree or titie) ADDRESS Wy y DATE SIGNED 
Z 
X. Ze Pee. Auf» b, LSS 
23. BURIAL, CREMATION NA EMA aC ; 
EMOVAL “Specify PS 


pe ere TREAT a STARS i ee! gt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BOF ef 


NO. wast OCCUPATION (Give kind of 


Woe 2, (State or foreign country) : 
work a pnipe most rtd rking life, 


Te Ae MOTHER'S bat Le 


hece Sawre 


12, CITIZEN OF WHAT 


COUNTRY? 


108. KIND OF BUSINESS 
even We 


OR A Aer 
13. FATHER * S NAME: ci 
__ RKyeshesk 4). Ree 


13. WAS DECEASED EVER IN U.S. ARMED FORCES 
(Yes;sno, or unk.)! (If Yes, give war or dates 


td lot service 4 Keacor LEY xe Vienne Sackler k Ly 
18. MEDICAL CERTIFICATION 
I ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ooux CAUSE (ay Gut d Seen trots td Ze, Mar sche sif 


DUE TO 


a 
= 
“a 5665 CERTIFICATE OF DEATH Reg. Dist. No. 
> = 
= Be 1. PLACE OF DEATH: . . 2. USUAL RESIDENCE QGHOME) OF DECEASED: 
— 3S f 
Or 
ae COUNTY ____ MARYLAND __ STATE COUNTY 
on CITY (If outside corporate Ilmits, write RURAL} LENGTH OF STAY a outside corporate limits, write ht and give nearest town) 
- 8 3 ¥ OR and give nearest town) (in this place) a) ¢6 Dutf/rdel 
TOWN SOwN Cure. 
cs = — 
HOSPITAL OR STREET > ae rural gr location) 
Fy INSTITUTION OR Hille “Toor An ADDRESS 
$ Go stREET ADDRESS M 5 ate 3 “ /- idihe, « 
° |3. NAME OF (Bjyst) ~ (Middle) 4. DATE “Warr 
sg DECEASED: OF = 
@ |__ (Type or Print) _ DEATH: 19f 
7 S. SEX: 6. COLOR OR |7. ae ey 4 8. DATE OF BIRTH: 9, AGE last birth F UNDER 24 MAB. 
os DIVORCED, Montha| Days | Hours Min, 
8 Le White : g Fas 
2 Vespa. z ised | Mer Py, 188 
a 
a 
s 
s 
vo 
S 
8 


i 


16. SOCIAL Sacunity No. 17. INFORMANT & ADDRESS: ok 


TERVAL at 
ONSET AND DEATH 


please wri 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = pug TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING * 
a TO THE DEATH BUT NOT RELATED TO THE . a P bh 
DISEASE OR CONDITION CAUSING DEATH. CL, LP and lal | 


io) 
e 
fel 
a 
r) 
eS 
S 
i= 
a 
fal 
> 
fe 
a 
21 
aI 
eo 
Zz 
c 
S 
e 
a 


19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


/ Yes NO 
ee L Oo eo 
214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, fnrm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby ei 5 “4 I attended the deceased from f A , 198 5, to... ory, 19$/, that I last saw the deceased 
alive on ....... 19 5: , and that Lake, occurred at - “$4 M, from the causes and on the date stated above. 
SIGNATURE ra 


correct age is especially important. Physicians 


23. BURIAL, C 


% 22k Bal. Nay bien” Ge Were 


\ rence 
Regi REC'D BY LOCAL uct ATOR ne FUNERAL DIRECTOR ADDRESS 
R¢Gi p Uy. 
oa I= S82) Lea ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. Al5 — 10-53 


NEE 7S 


MARYLAND STATE DEPARTMETT OF HEALTH 
oG66! 
$ CERTIFICATE OF DEATH ee. nis.No.. 
@ lL COU DEATH: 2. Sean RESIDENCE (HOME) OF baa ¥ 
ee. Howard MARYLAND oy mds , 
i Sen “ outside pone mits, write RURAL and | eee ee STAY pa {If outside corporate limits, write RURAL and give nearest town) 
ive Own) te : 
X town ©" iit Ticett ¢ sity tek “ peer) town Baltimore GV¥ol-&% 
HOSPITAL OR S ey ee ae hetrea STREET at rural, give location) 
FO STREET ADDRESS ADDRESS 4213 Gonnecticut Ave. v 
3 Nana (First) (Middie) (Last) 4. DATE {Month) ay) (Year) 
CypeorPrin) Mary or Mamie R. Williams Qearn June 19 
Fele ©. CORE PRRACE [ 7, SINGLE, MARRIED, 3. DATE OF BIRTH) 3. AGE last birthday | If under. 1 year |Ifunder 24 bra 
pow) WER: FALARCED, Feb . 16 188 69 eral Days po Min. 
102. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
Prose ray on) RVD Bros. Stevensville, Ma. | “courtert 


13. FATHER’S NAME 
Wilsen Palmer 


15. Was Deceasep EVER IN U.S. ARMED FORCES? 


14. MOTHER’S MAIDEN NAME 


Lottie --~ 
11. INFORMANT AND ADDRESS 


16. SocraL Security No. 


(Fegung, of anienown) | (It year, give warordatesof 212 05 7801 fMirs.Louis Hespess,814 Weodington Ra 
18. MEDICAL CERTIFICATION INTERVAL BerwEen 
1. aR OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
17IK ree he 
AL | cause (@).= 4 Aarne. Perro Me botne wa, gaa nw 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
riving rise to the above cause 


stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIO| on 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
) 
B } Yes No 


MARGIN RESERVED FOR BINDING 


Zi. ACCIDENT  Gpecity) PLACE (llome, farm, factory, strest, | (ITY OR TOWN) (COUNTY) TATE) 
I | SUICIDE OF pice bids, ete.) 
\ oh HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (iour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
* INJURY ‘Work ‘At work [1 


AS, 19.88, to. Bomen.c0.2, 1958.5 that I last saw the deceased 


22. I hereby certify that I attended the deceased from...2.0->S. x 
1933... an a that death occurred at.....&.../ ¥. wud an the causes and on the date stated above. 


3 (Degree or title ADDRESS : DATE SIGNED 
Neat én ge 
Wee ie aes WOE Adbrmor PIR 4 Cpr Uy 
23. REMOVA oe ao | DATE | NAME OF CEMETERY OR CREMATORY LOCATION) (City, town, or county) (State) 
REMOVA 7, 4 
ee 5 Loudon P 


ATE REC'D BY LOCAL RNG AR’S SIGNATURE F 
Ec: AS 1955 R-us~ te 


